WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOQURI STATE BOARD OF HEALTH ;- 31562

Buassi or Twe Cevsus STANDARD CERTIFICATE OF DEATH Siate Pie o
EROGT e 1983 T8 prmary Restraion Distrct Mo DD.0.0.

Registrar's No____,77g..

{a) County

& City or town., SHBFI. ngfield

1. PLACE OF DEATH:

GREENE

a cily or town limits, 'ril.o RUBAL -nd n-mu ol w'me)

{¢) Namec of hospilal or institution:

e St.. Johns Has fxm e

{If not in bospitel or institution, write sieodt oumber or location) 0 -

(d) Length of stay: In hospital or institution

In this mthy__%zeﬁrﬁ

yoars, monthy or duys)

(Specify whaiber

2. USUAL RESIDENCE OF DECEASED:

@ State... . MQq. .. e (B} Cotnty...... Gr,eena.....‘g.eif
(e) Cityor town... Sptingnam "2
{It outaide city or towan timits, write "ARURAL") ’é

(@ Street No..81 7. N, __aJ erfarsom Ava,

{If cural, give locatinn)

(e) Citizen of foreign country? Hg- {Yed or No)

If yea, name country. /‘0

(a)

Fuld ﬁflleE__Qh;ﬁrlﬂam.Gh.Mhﬂhrd-

3. (¥ If veteran, 3. (¢) Soclal Securjty
name war. g No._..,ﬂulbi/._r._.......

10, ‘ Usual occunatlon.sqlesmm

0 5. Color or 6. {a) Single, widowed, married,
6. {#) Name of husband or wife.eevcverceceeeeeee. 60 (¢} Age of husband or wife if
&ﬁy“mxmﬂdx ﬂﬁcﬂrd alive... ll(\\Ll‘rem-u
7. Birth date of deceased.... NOW.q .o 2L
rth date o 0-?1\:[:; e 1'%{?'.?
8. AGE, Years Months Daya If less than one day
» 64 9 2B hr, min
9. Blrthphce. SLONE._ CouUnL, ,? L..)....Ml.aan.uri....
(City, town, or coanty. {State ot foreign coantry)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month....S8PK......d2y...- 19

year... 1843 hour. 10 minnte B_QQ M

21. I hereby certify that I attended the deceased from "RA~ 2

to ?"' / 7 - 19#3

divorced. MQrTied that I last saw b *==alive on ?// 4 /’f 32 N |

and that death oceurred on the date and hour stated above.
[mm&iate cayse of

Duratlion

S
B

Due to.

Due to.

“ “
=Y

Other conditions
(Tnclude pregnancy within 3 months of death)

\:3\)

11. Industry or businesa. Mcﬁragar -Hardware: Co....... PHYSICIAN
Major findings: —_—
8 Name... Dp, T.J. NeGord. +3 - | 701 operations.. —
2\ 13, Birthplace. M Arkansas . | Undertine
e BTN i which death
wr, o SpeLy) {State or foreign country) Lot qougqludens
@ . “BaArr jautﬂmy ahould be
g 14. Maiden name.... = T " lcharged sta-
57 15, Birthplace 0 Missgouri tistically.
- : o (City, towa, or county} ‘fs“.;. or foreign country) 22. If death was due to external causes, fill in the following:
16. (¢ Informant MBY. . Kennedy McCord .|| (@ Accident, suldde, or homicide (specify)
@ Address.....Springfiald:, Mo, . (%) Date of occurrence
17 @ .. Burial ______ @ Date :hereof,..SE.EL._.Zl',..lehm did injury occur?
{Burial, cremation, or ramoval} Moalh) (Day) (Year} (City or town) (County) (State)
(&) Did injury occur in or about home, on farm, fn industrial plane i public place?
(¢} Place: burial or mmum,_._ﬁﬁpl e. P ark . .
o
18. (a) Simmre of funeral director... Ji ... Lghm ar... i (Specify type of place)
-~ . While at worky. e ¢ eans of in)u.ry
& niug SEEARELYaldy Moo . o .
f 23. Signature.......
9 @ . A=20%3 Y ;
@ (Date roceived local registrar) ® {Rexistrurty signature) /1l Address €x-7A % Date signed. ?(?/f:

(7 & Ay (Licensed Embalmer*s Statement on Ru\'em Slu V




-

working under' my personal supervision,

POAdd =

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN H NDWRITIP(.‘

" the above constltutes grounds for revocatlon of license.)

- ' If this’ body is not embalmed, fact should be =0 stated above. ) )/




